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APPLICATION INFORMATION 



Regular 
Utility 



None 



Application Type:: 
Subject Matter:: 
Suggested classification:: 
Suggested Group Art Unit;: 
CD-ROM or CD-R?:: 
Number of CD Disks: 
Number of Copies of CDs:: 
Sequence Submission?:: 
Computer Readable From (CRF)?:: No 
Number of Copies of CRF:: 
Title:: 

Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity:: 

Licensed US Govt. Agency:: 
Contract or Grant Numbers:: 
Secrecy Order in Parent AppL? 



Pharmaceutical compositions 
401301 
No 
No 



No 



No 



INVENTOR INFORMATION 



Inventor Authority Type:: Inventor 
Primary Citizenship Country:: GERMANY 

Status:: Full Capacity 

Given Name:: Gerald 
Middle Name:: 

Family Name:: RUBER 
Name Suffix:: 

City of Residence:: Ohringen 
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State or Prov. of Residence:: 

Country of Residence:: GERMANY 

Street:: Hanselmannstrasse 9, DE-74613 



City:: Ohringen 
State or Province:: 

Country:: GERMANY 
Postal or Zip Code:: 



Inventor Authority Type:: Inventor 
Primary Citizenship Country:: GERMANY 
Status:: Full Capacity 

Given Name:: Peter 
Middle Name:: 

Family Name:: GRUBER 
Name Suffix:: 

City of Residence:: Freiburg 

State or Prov. of Residence:: 

Country of Residence:: GERMANY 

Street:: Kartauserstrasse 118e, DE-79104 



City:: Freiburg 
State or Province:: 

Country:: GERMANY 
Postal or Zip Code:: 



CORRESPONDENCE INFORMATION 



Correspondence Customer Number:: 23548 

Phone:: (202) 737-6770 

Fax:: (202) 737-6776 

Electronic Mail:: dcmail@leydig.com 



Page 2 



Initial 07/26/01 



REPRESENTATIVE INFORMATION 



09/890104 
53ieeG'd^'"* 2 S JUL 2001 



Representative Customer 
Number:: 


23548 










Representative Designation:: 


Registration Number:: 


Representative Name:: 















DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 



























FOREIGN APPLICATION INFORMATION 



Country:: 


Application Number:: 


Filing Date:: 


PCT 


PCT/IB99/00180 


01/29/99 















ASSIGNEE INFORMATION 



Assignee name:: 
Street:: 

City:: 

State or Province:: 
Country:: 

Postal or Zip Code: 



Losan Pharma GmbH 
Otto-Hahn-Strasse 13, 
DE-79395 
Neuenburg 

GERMANY 
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ASSIGNEE INFORMATION 

Assignee name:: Disphar International B.V. 
Street:: P.O. BOX 100, 

NL-7255 ZK 
City:: Hengelo GId. 

State or Province:: 

Country:: THE NETHERLANDS 

Postal or Zip Code:: 
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